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To: 



COMMISSIONER FOR PATENTS 



From: Daniel M. Chambers 



Fax. 1-571-273-8300 



Date: 



March 



,2007 



phone; 



Pages: 



t (including cover page) 



Re: Change of Correspondence Address Request Form (Your Reference: SB122 ) 

□ Urgent EI For Review □ Please Comment □ Please Reply □ Please Recycle 



Comments: 

Patent App. No : 10/612,304 Filing Date: Jul 3, 2003 Atty, Docket No.: GTI-5001-UT 
Title: Electroporation Device and Injection Apparatus 

Dear Sir: 

I respectfully submit via facsimile transmission the cover sheet and a Change of Correspondence 
Address Form (SB122) as a request to change the correspondence address for the above-identified 
patent application, Your prompt attention to implement this change is requested. 

Thank you in advance for your assistance. 



do not hesitate to contact me. 




Sharfi5tfr§(Reg. No.: 34,561) 

biotechnology Law Group 

>. 

PLEASE CONFIRM RECEIPT BY RETURN FACSIMILE 

Please note a written confirmation of this facsimile will not be mailed unless specifically requested. 



The information contained in this facsimite transmission (including any attached page<s)) to W"^^* 
ecLierttfs) The information may be confidential. If the reader of this message b not an intended recipient, notice e hereby given 
Z^LSStedU or copying of thfc transmission, m v*ote or in part. « stricity prohibited. If ^ J^S? 
this transmission in error, please notify the sender immediately by telephone or return faes*n.le. and destroy thte transmssion. 
Thank you. 
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Under the Paperwork Reduction Ad of 19Q5. no person^ 



PTO'San 22 (01-06) 
Approved for use through 12/31/2009. OMB 0651-0035 
U.S. Patertl and Trpdemarfc Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a cottectton Of information unless H displays a valid OMB control numfrgr 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to: 

Cominissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 
Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/612,304 



Jul 3, 2003 



fiFMTRAI FAX CRMTBft 



lacob (vtethlesen 



1615 



MAR 0 5 2007 



Sharon E. KENNEDY 



GTI-5001-UT 



Please change trie Correspondence Address for the above-identified patent application to: 

rji The address associated with 
L£J Customer Number 




OR 



| | Firm or 



Individual Name 



Address 



C/O PORTFOLIOS 
P.O. Box 52050 



City 





State 




MN 



Zip 



55402 



Country 



USA 



Email 



dan@biot0chnologylawgroup.com 



Telephone (55d) 350 . 959o ^ ^ ^ ^ 

" This form cannot be used to change the data associated with a Customer Number. To change the ^ # __„ M-Ijl , 
data associated with an existing Customer Number use "Request for Customer Number Data Change (PTO/5BHZ4). 

I am the: 

I 1 Applicant/Inventor 



□ 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



ird. Registration Number 34,561 



ered prattitioner/amed in the application transmittal letter in an application without an 
I oatKordecl^atiqn, See 37 CFR 1.33(a)(1). Registration Number . _ 




Date MarCfi^ . 2007 



Teiephone (858)35Q _ 9690 



NOTE^Wnat ums of all the inb orn or assignee of record o» the entire Interest or their represent*^*) are required Submit multiple 
forrre if more than one signature is required, see below* 



m 



TO S c«n 0. intor.etton is ^ by ,7 CFR ^[^^^^^^T^^^ ££X IE 
to process) an application Canfident.8i.ly S eowrwd By W U *ftOrt» CFR . vn end 1. 14 mubcto^ ^ 0DrtttneM9 m 

including garnering, preparing, and submitting the completed appl.catton fonr ^ e "f ^"^fflto the CTIef Information Officer. U.S. Patent and 

srryr^ttTSC^ — 0 * completed FORM s t0 m* 

ADDRdSS SEND TO: Commissioner for Patents. P.O. Box 145D, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, cell 1-800-PTO-9199 and select option 2. 



J_ 



forma pre submitted. 
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